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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

NN

ATEEB 20 0y g -

DEPARTMENT OF COMMERCE
Burravu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BEATH
Primary Registratlon District No... 1 0-0 3

464

State File No.

Registrar's No..

I, PLACE OF DEATH;

(a) County.
St. _Louis

(Il'oul.mda ¢ity or town limits, writa * RURAL and nams of townghip)’

(¢) Name of hoapital or Institution:
- N..18th St /.

{f not in hospital or institution, write atrest number or location) o
(d) Length of stay: In hospital or institution

About 60 Yesars

(b} City or town

(9pecify whether

In this community.
years, montha or dnys)

2. USUAL RESIDENCE OF DECEASED:

Miésouri
St.

K/\{O
Lonia /%Zé

(Il outedde city or town limita, write “RURAL'?

2'7:10 N...lJBth St

{1t rural, give location) 0

{¢) If foreign born, how long in U. S. A.*

{a} State (8} County.

(¢) City ortown

/.
(d) Street No.

years.

3. PRINT
remame.. Agnes Mensell
3. (&) If veteran, 3. (¢) Social Security
name war. nQ No. none

MEDICAL CERTIFICATION

/¢ day. )a""’

K, oy

20. DATE OF DEATH: Month

yea.r........! _.zféf........,...hour ,? = ‘#‘

minute

iy ~ A/

21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widoweqfmarried, YL 1wt 1o : 9.
1. sex. fOMBLE | mee. WDILE|  divorcedBARTIEG (| 1ot 1 1ast saw b et ative on ’:/”’L L 10H/,
6. (b) Name of husband of wife—...... 6. (¢) Age of husband or wife if |] and that death occurred on the date and hour stated above. Duration
JWilliam Manseld..o..... . altve L T _years|| 1 ﬁ??a e of deaty
/“"‘wm
7. Birth date of deceased............. Male th._ .:LB 6.9 SR— %
Month) {Yoar) i F .f LE
8. AGE: Years Months Days If lees than one day Due to. in A
71 8 | 4 e T
' Due to. i ! ; f‘ -"i}
9. Birthplace..——.. C:%E?veland ; - Oh 1: o SN ;- }' o L s
ty. town, or county) tate or foreign country, n,l ! ‘e 2— e
Other conditiona )MJW
10. Usual oecupation —......... housewife oo reeasinsaaesatrenetn (lz wde sregunocy wilhin 3 taonibe of aik) 7
:. Industry or busi i — PHYSICIAN
g { 12 Name-___...........Tnmna&_ﬁayanagb. _____________ A e s s
: n ne
2 L1a. Birthplece oo unknown . 4 Ireland the cause to
{City, town, or ogunty, illu or foreign country) which death
a { 14, Maiden mame... oo S A1 Ma.C 10N Of autopsy. should be
tistically.
1un dotlan
§ 15. Birthplace G o mlf,? own.. '“é,% P ,,m,,)d 22, If death was due to external causes, fll in the following:
16. (a) Informant_. .. Mr.s,__.c_athr;m_...‘:‘iar vy |} (@ Accident, sulcide, or homlicide (speciiy)
®) Address._..D909 Tuecille Ave [} @ Dateof occurrence
H ?
17. (a) Burial 1¢ 4‘1 Where did Injury occur| oo
(Barlal, cremation, or removal) (d) Didinjury octurin or about home(, on f;:g'{lg indmtrga.l p!a?;z in puhl(ic pla)oe?

(¢) Place: burial or cremation.......
18. (o) Signature of funeral

L ORIt

Lr e ook
egistrar’s signatore)

{Datareceived local registrar)

(Specify tm of place)
‘While at work?. finjury. .t

{¢) Meana o
23. Signature__ /0" ¢ 7 ‘Mv
Address 3703 0'&'-4&-‘- QoA

{M. D, or othet)
Date signed

{Licensed Embalmer’s Statement on Reverse Side)
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= . .. . ./ . STATEMENT BY LICENSED EMBALMER

" T hereby certify' that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

. Registered Apprentice No.

_ working under my personal supervision.

. - icensed Emb3.17 2 77 {7 ] -
. P. O. Address; .%s—-«-u-u s
Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN DWRITING. (Failure t6 comply wit}

the above constitutes grounds for revocation of hcense )’ ) .-
lf t.lns body is not embalmed, fact should l:_ue so stated above.



